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CONTRACT	  FOR	  UNSTRUCTURED,	  VARIABLE-CREDIT	  COURSE	  
Undergraduate	  Research,	  CHM	  4970	  (	   S-U	  ONLY,	  Maximum	  3	  credits)	  

Department	  of	  Chemistry,	  College	  of	  Arts	  and	  Science	  
	  

This	  contract	  is	  to	  be	  completed	  prior	  to	  registration.	  
	  
Semester	  _____________	   	   Year________________	  
	  
_____________________	  	   	   __________________________________________	  	   	   _____________________	  
Reference	  Number	  	   	   Course	  Number	  and	  Section	  Number	  	   	   Number	  of	  Credits	  
	  
	  
___________________________________	  
Instructor	  Name	  
	  
Please	  note	  that	  there	  will	  be	  a	  few	  seminars	  during	  the	  semester.	  	  As	  part	  of	  registering	  for	  
CHM	  4970,	  your	  participation	  in	  seminar	  will	  be	  expected	  unless	  the	  seminars	  conflict	  with	  
your	  course	  schedule.	  
	  
Goals	  for	  the	  Semester	  	  (Please	  list	  at	  least	  1	  goal):	  
	  
	  
	  
	  
Description	  of	  work	  to	  be	  performed	  (Please	  be	  as	  detailed	  as	  possible,	  attach	  extra	  sheets	  if	  
necessary):	  
	  
	  
	  
	  
	  
The	  following	  work	  must	  be	  completed	  students	  in	  order	  to	  fulfill	  the	  requirements	  of	  the	  course:	  
For	  Fall	  or	  Summer	  Term:	  	  Written	  1	  Page	  Report	   	   	  
For	  Spring	  Term:	  	  Poster	  Presentation	  	  
Please	  list	  additional	  work	  (if	  any)	  required	  to	  fulfill	  the	  requirements	  of	  the	  course:	  
	  
	  
Estimated	  research	  hours	  per	  week	  _________	  (Note	  1	  credit:	  	  3	  to	  4	  hours	  per	  week)	  
	  
	  
_____________________________________	  	  	  	  	  	  	   	   	   ___________________________	  
Student	  Name	  (Print	  Legibly)	  	   	   	   	   Student	  U	  Number	  
	  
_____________________________________________________	  
Student	  e-‐mail	  address	  (please	  use	  USF	  email)	  
	  
	  
________________________________________	  	  	  	  	   	   	   ___________________________________________	  
Student	  Signature,	  Date	  	   	   	   	   Instructor	  Signature,	  Date	   	   	  


